2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09,2007 8:00 am

DOCUMENT # F03000001290 ecretary of State
1. Eniity Name
INFO DIRECTIONS, INC. 04-09-2007 90099 005 ***150.00
Principal Place of Business Mailing Address
833 PHILLIPS ROAD - L. 833 PHILLIPS ROAD Yuuuuuw>
VICTOR, NY 14564 VICTOR, NY 14564 _ .
G L L
2. Principal Place of Business - No P,O. Box # 3, Mailing Address i i
Suite, Apt. #, etc. Suite, Apt, #, elc. 03302007 Chg-P CR2E034 (12’06)
City & State City & State 4, FEI Number Applied For I
16-1494521 Not Applicabie
ap Couniry ap Country 5. Certificate of Staus Desied [ fgzgq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NRAI SERVICES, INC,
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL ‘ Zip Gode

8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, of both, in the Stale of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
ura, typed Or prnted nevne of regrstered agent and teie it applicable. {NOTE: At S B ed when )] DATE
FILE NOW!!! FEE IS $150.00 #. Election Campaign Financing $5.00 may Be ] )
After May 1, 2007 Foe will be $550.00 Trust Fung Cantribution. O Added to Feas . it
‘ - Y. Ch .,
10. OFFICERS AND DIREGTORS 11, "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE SEC 3 Delete e VY - Ol Change L] Addition
WM. . | GULETON, DEBORAH : - NaME “Talt ! ?ﬁ'ﬁf’ CJ{@_{_
STREET ADDRESS | 833 PHILLIPS RD. smenaoness | 933 e Ps
erv-si-z | VIGTOR, NY 14564 ovaw | Viepr Sl 1Y5LY
TMLE TREA 3 Delete TILE Y [J Crange ] Addition
NAME SHARP, SUSAN L NAME
STREETAQORESS { 833 PHILLIPS RD. STREET ABDRESS
CITY-ST-2P VICTOR, NY 14564 CAY-51-2P
TILE PRES 1 oelete TILE [ change  [] Aduition
MAME CULETON, DONALD NAME
STRELT ADDRESS | 833 PHILLIPS RD STREET ADDRESS
ciy-57-2p VIg\TOR. NY 14564 GY-57-2P
R L e T
) \ &)
swerToniess | B 2.3, Qhﬁ '% d/ TR STREET ADDAESS
CTY-ST-2P /‘)v‘ LTI ~ CTY-ST-2P
" . —
TM.E ~ (9 ol ' (_|< {1 velete TITLE [ Change T Addition
ﬁnmw& 433 PRI 2] :::EEHADDRES
CITY-ST- 217 VicTor, V\V{ ERIZ | CITY-§1-3P
TRE VF ‘}_ 1 Delete TiLE [ change  [] Addition
NAME l-{DSC?f I'(D ? e% NAME
STREFT A0DRESS | ¢33 Phills 05 ) STREET ADDRESS
GorY-5T-2p Vicns Ny 144 (oY aTY-§1-2p

12. | hereby certify that the information supplieg with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made undes oalh; that | am an officer or director
of the corporation o1 the receiver or iustee empoweted to execute this report as required by Chapler 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

&GNATURE:M(QZJ 2 Susan mé;m SI'\Q/’P 3-502»07 585 - FY- Yo

FIGNATURE AND TYPED OR PRI MAME OF SIGNING OFFICER OR Daytme Phona #




